I. Introduction
Psychiatric nurses are professionals who assist people regain a sense of coherence over what is occurring to them, be it a result of trauma or some other form of mental distress. Their unique contribution has been in the simple elegance of 'being there' to bear witness and mitigate the negative side effects of illnessalienation and a feeling of being out of touch with the self and social context (Stuhlmiller, 2003) . Job stress is defined as the stress connected with professional or work environment, a pressure that overrun when the burdens of the job go beyond the capability of an individual to react efficiently (Mcvicar, 2003) .The dispute of job stress among nurses is one of the core concerns in psychiatric nursing. According to the national institute for occupational safety health, nursing was found to be one of jobs that had boundless than anticipated level of stress, it was found that stress brought harmful impacts on both nurses health and their ability to cope with job demands (Adriaenssens, 2013) Even though many of the job stress confronted by psychiatric nurses are similar to those stated by staff in other nursing specialties, a number of difficulties relate explicitly to mental health settings. Psychiatric nursing is being considered as a stressful specialty, with low job satisfaction. Long term exposure to job-related stress can lead to burn out and reduce their level of satisfaction. Psychiatric nurses are important members of the multi-disciplinary team who caters to the needs of psychiatric patients in a therapeutic environment (Konstantinos & Christina, 2016) .
In most psychiatric hospitals, nurses have to work in a highly stressful environment where they face stressors like shortage of nurses, unpredictable patient behavior like aggression and violence in the unit. Psychiatric nurses face with variety of stressors in the work environment. Most employees of mental health settings encounter situations in their careers that are uncomfortable or distressing. Each individual responds in a slightly different manner to each presented situation in general and the discomfort level of each individual differ in a given situation. A variety of factors might influence a professional's response to stressful situations including past work experiences, professional training, and each individual's personality style (Duquette, Kerouac & Sandhu, 1994) . Thus, the work exposure to stressful situations can lead to depression, violent behavior and other diseases in psychiatric nurses (Robinson, Clements & Land, 2003) .
However, developing the skills to interact appropriately in the work setting can be challenging. In a mental health setting, appropriate interactions between nurses and their patients, coworkers, and supervisors are important for improved quality of services. In fact, many educational programs for health care professionals do not provide extensive training and preparation regarding interpersonal interactions in the work environment. (Palmer, Boykin, Lythgoe, Bizzell & Daiss, 2005) . Although the past decades witnessed significant landmarks in capacity building in nursing education and services, as well as in the improvement of nurses' image and status, many issues remain same, especially those who work in government psychiatric hospitals (Alsaraireh, Quinn, Griffin, Ziehm &Fitzpatrick , 2014).
The fact that psychiatric nurses get less affirmation from their role raises difficulties for nurses in this specialty to give each other positive feedback for their work. In addition, it was found that psychiatric nurses received less aid or direct assistance from colleagues than other specialties, emphasizing that interdependence is not required by the psychiatric team work. It is evident that interpersonal relationships were the most frequent sources of undesirable personal stress for psychiatric nurses and that it had a greater impact on them than on nurses of other specialties. A comparative study of psychiatric nurses and nurses working in operation theatres, intensive care and general medicine, among 269 female nurses found that psychiatric nurses experienced intense interpersonal involvement and stated that frequent conflicts took place in their working environment with patients, families, physicians and colleagues (Cronin Stubbs and Brophy, 1985) .
The roles of nurses have continued to expand over the years, in association with increase in the mental health services provided by psychiatric departments. Therefore, improving mental health care and working conditions for psychiatric nurses is an important issue (Fioritti, Giaccotto & Melega, 1997) . To identify sources of job stress specifically in psychiatric nurses, a telephone survey among 43 psychiatric nurses was conducted in a large psychiatric hospital that explored negative patient characteristics which accounts for 9% of stressors and physical threats from patients and staff conflicts accounts for 21% of the stressors. The highest stressors were working with poorly motivated staff and having a doctor who fails to notify staff about changes in patient's order and also convincing doctors to order adequate medication (Dawkins, Depp & Selzer, 1985) . Job stress and burnout in 78 psychiatric nurses working in eight acute admission wards in the UK found that violence, potential suicide and observation are the most frequent stressors in patient care. The intensity of stressful circumstances experienced by psychiatric nurses were due to lack of manpower to maintain observations at a safe level, psychiatric nurses lack of understanding and support from hospital management and the type of patient care the psychiatric nurses provide possibly would be the major cause of job stress (Sullivan, 1993) .
In Saudi Arabia, researchers identified a positive relationship between years of experience, organizational commitment, and job satisfaction as well as age and years of work experience are related variables, as younger nurses who have less work experience are more dissatisfied with their accomplishments, professional support and workload (Al-Ahmadi, 2009). According to Wang, Kong & Chair (2011) the relationship between job satisfaction, occupational commitment, and intent to stay suggests that personal characteristics have important influences on nurses' job satisfaction and turnover intention. Moreover it was recognized that individuals might view their work life differently in relation to other aspects of their personal and professional lives.
It is noteworthy to note that male and female psychiatric nurses have dissimilarity in job stress, female nurses had significantly greater levels of stress than male nurses in the areas of psychiatric nursing care ability, attitude towards nursing, fatigue, and anxiety (Olivia, 2011) , while male nurses, had higher irritability towards attitude of patients . The difference between male and female psychiatric nurses' job performance and job satisfaction levels on an acute care inpatient unit explored the concepts from social role theory that gender identity and expectations influence job performance in psychiatric nursing (Torkelson & Seed, 2011) .
Psychiatric nurses, especially the young ones who haven't developed defensive mechanisms feel frustrated when their attempt to improve patients' quality of life are unsuccessful. Handy (1990) in an in-depth case study examined job stress among psychiatric nurses in England from a different perspective. Qualitative techniques were used to collect data from nurses working in two different wards within a large psychiatric hospital and a community psychiatric nursing unit attached to the same hospital. It was found that stress in psychiatric nurses occurred due to the contradictory therapeutic role which is attributed to the concept of psychiatric care and control-oriented practice which is used to organize daily activities. However, nurses failed to understand that in order to increase their understanding, particularly about job stress they need to consider the factors affecting the organization as well as the social context of psychiatric wards. Thus, the study concluded that psychiatric nurses in an effort to recreate a system in the ward lead to job stress and dissatisfaction.
Likewise, nurses were found to be dissatisfied with their work, they expressed some issues like lack of autonomy, undervalue by the medical staff and nurse managers, lack of opportunities for professional development, lack of support from managers for professional development, lack of recognition and low morale (Callaghan,1991) . Nurse's level of job satisfaction assessed on 22 psychiatric nurses working in a psychiatric unit attached in a general hospital in Australia revealed that there was a feeling of lack of teamwork between peers as well as amongst the multidisciplinary team of the unit (Farrel & Dares, 1999 
Research Design
This study used a descriptive -correlation cross section research design to examine the level of job stress among registered psychiatric nurses working in different psychiatric units of a major governmental psychiatric hospitals.
Setting
The study was conducted in a major governmental psychiatric hospital located at the central region of the Kingdom of Saudi Arabia.
Sample
The participants for this study were individuals who work as a psychiatric nurse in different psychiatric units at a major governmental psychiatric hospital located at the central region of the Kingdom of Saudi Arabia. The researcher utilized a non-probability convenience sample of 137 nurses who voluntarily agreed to participate in the study.
Tools and Measurements of Data collection
The data collection instruments used to operationalize the variables in this study were a demographic data questionnaire designed by the researcher to collect specific information pertaining to the participants and The Psychiatric Nurse Job Stress Scale by Yada, Abe, Funakoshi, Omori, Matsuo, Ishida & Katoh (2011) which is a 5 point Likert scale with 22 items, of which 9 statements are positive and remaining 13 statements are negative, negative statements scoring was reversed. Each statement was scored with 0= Never; 1= Rarely; 2= Sometime; 3= Often; 4= Always, that assesses the job stress related to psychiatric nursing ability (9 items), attitude of patients (6 items), attitude toward nursing (5 items) and communication (2 items). The highest possible score of PNJSS is 88 indicating higher Job stress, with psychiatric nursing ability subscale score range of 0 -36 that measures feelings of lack of nursing ability due to job stress, attitude of patients subscale score of 0 -24, this subscale measures negative emotions from patients, attitude toward nursing, subscale score range of 0 -20 that measures the perceived incongruity between the respondents' attitudes and the attitudes of other staff and communication, subscale score of 0 -4 that measures difficulty in communicating with patients and their families. The Cronbach's alpha coefficient was 0.816 for the scale and ranged between 0.675 and 0.869 for each subscale. The test-retest reliability coefficient was 0.717 (P < 0.01) for the scale which is a strong level. With regard to scale validity, the convergent validity of the job stress scale is r = 0.172-0.420 (P < 0.01), and the predictive validity of the Job stress scale is r = 0.201-0.453 (P < 0.01). Pilot study was conducted to test the feasibility and applicability of the tool. Pilot study was carried out on ten subjects who were excluded from the study and the result of the pilot study helped in refining the translation of some questions.
Ethical Consideration
An informed consent was granted from each participant after explanation of the purpose and nature of the current study. Involvement in this study was strictly voluntary. All of the participants had the absolute right to withdraw from the study for whatever reason up until the point at which the questionnaires were returned to the researcher. In addition to the participant's informed consent, they were also guaranteed confidentiality and anonymity. No identifying information were collected and all participants were assured that all collected data will be confidential and will be used only for the research purposes. 
Data Collection
Unit managers supervising the psychiatric units in the aforementioned hospital were contacted to request permission to conduct this research at their respective facilities. Each participant was provided with a consent form. The researchers scheduled appointments and subsequently gave a brief, oral presentation to the nurses who were present at each location and each participant received the survey questionnaires at convenience. All of the participants were instructed to return the research information to the unit manager upon completion. The data were collected over a three months period from December 2015 until February 2016.
Data Analysis
The Statistical Package of the Social Scientists (SPSS) Version 22.0 was utilized to analyze the quantitative data. Once the surveys were received from the participants, the data were immediately coded and entered into SPSS. Descriptive statistics were utilized to describe the sample characteristics and to evaluate whether the results were normally distributed. Pearson's correlation coefficients were used to determine the strength and direction of relationships among variables. Appropriate statistical methods were utilized to compare between the groups. The significance level was chosen as (p < 0.05).
III. Results
As presented in table 1, total number of the nurses included in the study was 137 nurses from all departments in the mental health hospital. Male participants constituted 59.1% while 40.9 % of the participants were females. Age of the participants ranged between 20 to 55 years with a mean age of 31.01 + 7.53 Years. Years of experience as a psychiatric nurse ranged between one month and 22 years with a mean experience of 56.72 + 61.03 months. Only three participants held a master degree in nursing while 32.1% held a bachelor degree in nursing and around two thirds of the participants (65.7%) held a diploma degree in nursing. More than half of the participants (61.3%) were Saudi while the rest were non Saudi recruited from other countries including Jordon, Egypt, India, Philippine, Indonesia and Sudan. 83.9% of the participants had Arabic language as their mother tongue language which is at the same time the official language for all Saudi citizens. The possible total psychiatric nurse job stressor scale score range between 0 -88 with psychiatric nursing ability subscale score range of 0 -36 that measures feelings of lack of nursing ability due to job stress, attitude of patients subscale score of 0 -24, this subscale measures negative emotions from patients, attitude toward nursing subscale score range of 0 -20 that measures the perceived incongruity between the respondents' attitudes and the attitudes of other staff and communication subscale score of 0 -4 that measures difficulty in communicating with patients and their families. In the current study, total psychiatric nurse job stressor scale total score ranged between 16 and 88 with a mean score of 47.95 + 10.09. Psychiatric nursing ability subscale total score ranged between 2 and 36 with a mean subscale score of 24.09 and standard deviation of 5.66, minimum score of attitude of patients subscale was 0 and maximum score was 24 with mean score of 9.14 + 5.26, attitude toward nursing subscale score ranged between 3 and 20 with a mean subscale score of 11.14 + 2.98, and communication subscale score ranged between 0 and 8 with a mean score of 3.58 + 1.79. To categorize the participants according to the level of perceived stress, those participants who scored 0-22 in the PNJSS were referred to as having low level of job stress, 23- Table 3 represent the differences between male and female nurses in relation to psychiatric nurse job stressor scale total score and its four subscale scores. Results of the data analysis revealed only significant differences between male and female participants in relation to total PNJSS mean scores and the communication subscale mean score (p = 0.016, 0.000). As presented in table 4 independent samples t test revealed statistically significant differences between Saudi and non-Saudi nurses working in psychiatric settings with regard to mean scores of the psychiatric nursing ability subscale (p = 0.000), attitude of patients subscale (p = 0.002), attitude toward nursing subscale (p = 0.02) and the communication subscale (p = 0.05), while nationality made no difference in the mean total score of the PNJSS. Marital status in terms of being single or married had no effect on the participants' mean total scores of the PNJSS or any of the means of its subscales as revealed by t test for independent samples. Having Arabic language as the mother tongue language was negatively associated with the psychiatric nursing ability subscale (t = -4.049, p = 0.000) indicating low levels of psychiatric nurse job stress and was associated with communication subscale (t = 3.674, p = 0.001) indicating less difficulty in communicating with patients and their families. Table 5 presents the correlation between age and length of experience in months with the psychiatric nurse job stressor scale total score and its four subscale scores. Only statistically significant correlation was found between length of experience as a psychiatric nurse and the communication subscale (p = 0.01). Age had no correlation with any of the PNJSS total scale score or any of its categories. Table 6 presents the correlation between level of education and workplace with the psychiatric nurse job stressor scale total score and its four subscale scores. ANOVA test revealed only statistically significant correlation between level of education and the psychiatric nursing ability subscale (p = 0.001). While workplace found to be related to the communication subscale (p = 0.001). Pearson R revealed strong statistical correlations between total PNJSS total score and all its four subscales (p = 0.000) Table 7 presents that Pearson R revealed a strong statistical correlations between total PNJSS total score and all its four subscales (p = 0.000)
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IV. Discussion
This study was an endeavor to assess the extent of job stress among registered psychiatric nurses working in different psychiatric units of a major governmental psychiatric hospital located at the central region of the Kingdom of Saudi Arabia.
In the present study, various demographic variables were studied, among those age of the participants ranged between 20 to 55 years, while Hamaideh (2008) stated that majority of sample in their study was from middle age group. About 59.1% participants of this study were male and 40.6% were female. This result was supported by the study of Hajjaj (2007) he reported that 70% of his study sample were male. Regarding years of experience as a psychiatric nurse ranged from one month to 22 years whereas the study done by Abdulla and Abbas, 2014 only had psychiatric nurses with five years and less work experience in psychiatric hospitals. Regarding education of psychiatric nurses in this study clarified that two thirds of the nurses had diploma degree in nursing, 32.1% held a bachelor degree in nursing and only three nurses had master's degree in nursing. This result can be compared with the research done by Zaki (2016) which spell out that majority of the participants were diploma nurses and no one had master's degree in nursing.
The level of job stress obvious in the present study describes that half of the participants had moderate level of job stress i.e. about 61% and only 4% of the psychiatric nurses had severe job stress. This when compared with the study done by Zaki (2016) summarizes that psychiatric nurses were suffering from job stress, but based on the responses of the psychiatric job stress scale, most of the nurses had a positive thought , they think that I can nurse and correspond as the case requires, I can explain the nursing that I am doing, I have psychiatric nursing ability, I have knowledge about the laws, the institutions and the policies necessary for nursing, I can express my opinion in front of others and feel that they can do integrated nursing this indicates the nurses ability to do their job with minimal job stress. In contrary the study done by Zaki (2016) showed that psychiatric nurses are suffering from job stress, most of the psychiatric nurses think that they did not have the psychiatric nursing ability, not have knowledge about the laws, the institutions and the policies necessary for nursing, can't be a nurse correspond as the case requires and can't express their opinion in front of others. The researcher identified that this could be due to psychiatric nurses' lack of preparation and proficiencies to deal with psychiatric patients which has enforced stress on the nurse's work and thus they lost the capability to do their job perfectly. Another study conducted by Ahanchian (2015) who studied nurse's burnout in psychiatric wards found that stressors are subsequently disturbing psychiatric nurse's ability to care for patients.
Concerning the attitude of patients the nurses feel that there are patients who have an unpleasant attitude toward them, patients are negative about them and that there are patients who are threatening and make them afraid this indicates that the psychiatric nurses feel that they are being pressured by patients demands, this finding might be due to lack of suitable work environment, also due to dealing with large number of patients who has at times unpredictable behaviors. This result is in congruent with study of Zaki (2016) exposes that the majority of psychiatric nurses are feeling that they are pressured by patients' demands, feeling that patients are negative about them, and feeling that there are patients threatening and making them afraid. Abushaikha (2009) assessed job satisfaction and burnout among Palestinian nurses in Gaza and revealed that more than one-third of nurses had reasonable levels of stress and minimal ability in dealing with a patient.
Regarding communication only 21% of nurses always think that it is difficult to communicate with the family of patients and 17 % of nurses think that it is difficult to communicate with patients. Also it was evident in the present study that having Arabic language as the mother tongue was negatively associated with the psychiatric nursing ability subscale indicating low levels of psychiatric nurse job stress and was associated with communication subscale indicating less difficulty in communicating with patients and their families. This finding is different from the study done by Zaki (2016) which illustrate that more than half of psychiatric nurses are thinking that it is difficult to communicate with patients and the family of patients. Yoshizawa (2016) who studied the psychological impact of verbal abuse and violence by patients on nurses working in psychiatric departments in Japan, and conveyed that the mainstream of nurses answered that they had faced with verbal abuse that had lead them with fear to communicate with psychiatric patients.
Results of the present study revealed significant differences between male and female participants in relation to total PNJSS scores and the communication subscale. This can be compared with the study by Yada, Abe, Omori, Matsuo, Masaki, Ishida & Katoh (2014) they quantitatively examined gender differences in psychiatric nurses' job stress. The results indicated that female nurses had significantly higher stress levels than males related to psychiatric nursing ability and attitude towards nursing. Krausz, Sagie and Bidermann (2000) compared male and female nurses working in psychiatric units showed that male nurses experienced a higher degree of emotional exhaustion. They viewed that male nurses had less coping ability as compared to female nurses.
In terms of nationality the current study found differences between Saudi and non-Saudi nurses working in psychiatric settings with regard to psychiatric nursing ability, attitude of patients, attitude toward nursing and communication while nationality made no difference in the total score of the PNJSS. Al-Turki, AlTurki, Al-Dardas, Al-Gazal, Al-Maghrabi & Al-Enizi (2010) conducted a research in Saudi Arabia among nurses, they identified that the prevalence of burnout syndrome among multinational nurses was high. NonSaudi nurses were found to be more prone to emotional exhaustion than Saudi nurses. In a comparative study among psychiatric nurses about burnout Nolan, Dallender, Soares, Thompson, & Arenetz (1999) found that English nurses met with more violence in their work than Swedish nurses. The English nurses also stated lower individual well-being, lower levels of self-esteem and higher workload.
The correlation between PNJSS subscales and age, length of experience as psychiatric nurse and workplace were studied. Statistically significant correlation was revealed between level of education and the psychiatric nursing ability. This can be compared with the research done by Zaki (2016) highlighted that there was no statistically significant relation between stress and psychiatric nurses' occupation and educational level. ) these studies explained that psychiatric nurses constantly manage patients and families from all levels of people, and is essential to deal with manifold communications. Both hurts from work and verbal attacks from patients will increase psychiatric nurses' occupational burnout. Yada , Abe, Lu, Wakizaki, Omori, Matsuo, Ishida & Katoh (2014) investigated the specificity and structures of job-related stress in psychiatric dementia nurses (PDNs) caring for elderly patients with serious behavioral and psychological symptoms of dementia job-related stress in PDNs revealed physical workload and work environment to be more significant stressors. The study by Zaki (2016) has explained that one of the factors influencing psychiatric nurse's ability to cope effectively with their work stress Su (2008) recognized that middle aged nurses i.e with 6-10 years' experience are given full accountabilities at work, and many roles during this phase clarify why middle aged nurses experience job stress more often. The result of the present study indicate that there is significant relationship between PNJSS total score and all its four items such as attitude toward nursing ability, attitude toward patients, attitude toward nursing and communication. This result can be related to the study conducted by Zaki (2016) the results specify that there was significant relation discovered in all aspects of psychiatric nurse's job stress.
The reasons for nurses' job stress may differ according to the altered situations of the psychiatric hospitals, organizational cultures and leadership styles or nurses' levels of professional ability, which grounds to job stress. The results of this current study can provide references for psychiatric nurses to assist them in understanding their views of stress, as well as deliver them with positive and strong coping strategies to inhibit job stress and encourage excellence in proficient psychiatric nursing care.
V. Conclusions and Recommendations
Based on the study results, it was concluded that most of the psychiatric nurses were experiencing moderate level of job stress concerning psychiatric nurse's ability, the attitude of patient, attitude to nursing and communication with patients and their families even though they had a positive thought. Moreover, there was significant relation found between length of experience as a psychiatric nurse and communication, relation between level of education and the psychiatric nursing ability and workplace found to be related to the communication subscale.
Based on the findings of this study, the following recommendations are suggested:
 Provide adequate feedback to nurses as regards to short term and long term expectations of their job perhaps through regular appraisal may enhance job performance.  Organize instructional program for psychiatric nurses on how to cope positively with their job stressors.  Reconsider the type of nursing care which male and female nurses can participate in order to reduce the job stress.  Improve the consultation method by executing an employee wellbeing commission to ensure that they do not become hampered with stress from hostile attitudes of patients.  Conduct orientation program for newly joined nurses to make them understand the gap between ideal and actual nursing.  Provide psychiatric nurses training on therapeutic communication techniques.  Periodic continuing educational programs should be organized to enrich the psychiatric nursing ability and develop a positive attitude toward psychiatric nursing and patients.  Training courses on self -efficacy would help the psychiatric nurse to enhance their stress bearing capacity and also improve their job performance.  Further research can be done in a larger group of psychiatric nurses in several psychiatric hospitals.  Continuous workshop for understanding of the unique stressors and difficult situations that have an impact on psychiatric nurses.
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